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05088434 NOTICE OF SALE OF SECURITIES | Prefix Serial
o - PURSUANT TO REGULATION D, | I
o SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | 1
Name of Offering (G check if this is an armendment and name has changed, and indicate change.)
ASHFORD CAPITAL PARTNERS, L.P.
_Filing Under (Check box(es) that apply): CRule 504 CRule 505 BRule 506 CRule 4(6) MULOE - PROCESSED .
“Type of Filing: ~ OINew Filing M Amendment . ' -
T | "A. BASIC IDENTIFICATIONDATA. 0. =g ... 0CT 12 2003
1, Enter the information requested about the issuer fHUMSO N
Name of Issuer (G check if this is an amendment and name has changed, and indicate change.) FINANCIAL
ASHFORD CAPITAL PARTNERS, L.P.
- Address of Executive Offices (Number and Swueet. City, State, Zip Code) | Telephone Number (Ir;cluding Area Code)
1 Walker’s Mill Road, P.Q. Box 4172, Wilmington, DE 19807 (302) 655-1750

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including We)

/ /\x}é@
ARG
MQ:IVE\D\\%@

,OCT 13 2005

Brief Description of Business
Primarily acquisition of equity securities for capital appreciation
Type of Business Organization

Ocorporation Mlimited partnership, already formed Oother (please spef\ Y):
Clbusinesstwust - - . Dlimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 015 9|2 M Actual

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdictions) | D‘ EI

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

ct seq. or 15 U.S.C. 774(6).

When To File. Anotice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
11.S. Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received
at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed musl be phowocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts

A and B. Part E and the Appendix need not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal} be used to indicate reliance gn the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
———have adopted ULOE and that have adopted this.form. Issuers relying on ULOE must file a separate notice with the Securities Admimistrator

1n cach state where sales are (0 be, or have been made. If a sfatc requires the payment of a fce as a precondition to the claim for the

excmq_non. afee n the gropa amount shall accompany this form. This hotice shall be filed in the appropriate states in accordance with state

law. The Appendix to the notice constitutes a part of this notice and must be completed.

i . " ATTENTION o S , .

Failure to file notice in the apﬁropriate sates will not result in a loss of the federal exemption, Conversely, failure to file the
;a_fpropnate»federal'qoﬂce—wn -mot-result-in-a loss of an available state exemption unless-such exemptionis predlcated on the - -
— —filing-of a federal-notice.—- - - — - ... - . . .. Cee - - - S
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. Enter the mformanon reques:cd for the follomng

Each promoter of the i xssucr, if the issuer has been orgamzcd ‘within the past five yea.rs,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

o  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers;
and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: UJPromoter OBencficial Owner [Executive Officer DDirector M General Partner

Full Name (Last name firse, if individual)

Ashcap Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Walker’s Mill Road, P.O.Box 4172, Wilmington, DE 19807

Check Box(es) tha't\AppIy: DPromd’bar EIBeneﬁcml Owucr EIEmmve G@ﬁébxu EDMW “Efﬁhiﬁral andit ,t,‘ o

Full Name' (Ims:nammﬁ;;;, nf dimdual) B ATV "“"T;A«," L,

Ashiford, Theodore H, -~ ... i, " ', oz '% ] B
Business orResidence. Ad4rcss (Number and Stree[., C'Ey Sme. ZipCode) L T R B
1 Wilker’s MillRoad, P:@:Box 41‘12),E<ilmmgtog@)E 19807 » g, e i,
Check Box(es) that Apply: OPromoter  OBeneficial Owner OExecutive Officer ODirector OGeneral and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

M\\

Clieck Box(w}mhat Am&!y DP;qnwm mBeneﬁcml Gw:wr DBxec u Qmm Bp 3 “ﬁ% ‘m'}{,\, - g

Fufl Name‘(i’.‘dst: name ﬁrsr, if mdenﬁl) . . o R T VAL, R
. . . . , ‘e LR S
MR Cra [ Y NI ' 'l( ? i"\'“ P
BT * Vot AT ANy T e ,
Busmess orResxdenbc Address (Nn‘mbcr and 5treet Clty, Sme Zip Cod:) e e he <“c\(~r~‘ i WL
. Wi / ‘o ‘y N A TAREN
R 14 Cl e RN Y u) ,\'l\n*r“\ , a0

Check Box(es) that App]y: DPromor.er DBcneﬁcnal Owner DExecutlve Officer DDirector DGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

o T
o T e,

Check Boxtes)* ﬂmt%pply, IPromnte:r« : DBeneﬁ il Owner DExccum)é&Dfﬁwquﬂplrectlm‘ & Geneat, a‘rﬁﬁ.rfp; B

‘\ ’1\‘( Y
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o B PP S g o - AN u‘ A\’A,AW h ,-‘:..-:h
o «-Full Name (Last hame first,. iﬁmdmdual)r o ' . 7?’"?;;" - VT {\‘,‘;". e T
ST N A e ; | (‘th. i ’\i )evlgf ““"h'i‘ e s C
Busmcss OF, Re&dem:e Address’QNumber *and;Strect &iy‘, Sf,ate an Code) i o At ro R, ., ""’f"i i i
i o ” ' ‘-,' ) YRS ! Yo " I)\')b)""’ ,ﬁt\(“\:?:}:r” . ! © o ’ﬁ)(’(v ™ (\ll,l)i[;’\"ikqi e
Check Box(es) that Apply: E'.'!Promoter DBencﬁcxal Owner DExecuuve Officer [Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use addijtional copies of this sheet, as necessary.)
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- B. INFORMATION ABOUT:OFFERING. %o Ty

Yes No
1.Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? [ I
e T ) ‘Answer also in’ Appendix, Column 2, if ﬁling under ULOE. A
2. What is the minimum investment that will be accepted from any individual? $1.000.000*
* or any lesser amouny subject to the discretion of the G.P.
Yes No
3. Does the offering permit joint ownership of a single unit? M O
4. Enter the information requcsfed for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to
be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If morc than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
_.. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdiviAUAL SLAIES) ......ovocceeiiierr st st ceeneres e em et tes st sbeeceseeeerrasnnes OAll States
(AL] [AK] [AZ] [AR] [CA] (CO (CT] (DE] {DC] [FL] (GA]  [HI] (D]
(I [N} (LA} (KS] (KY] (LA) (ME] [MD] [MA] [MI] (MN]  (MS] [MO]
(MT)  [NE] NV [NH]  [NN (NM]  [NY] [NC}] [ND] [OH] [OK] [OR] [PA)
[RI] (SCJ [SD] [TN] [TX] [UT] [VT] [VA] [WA] (WV] [WI  [WY] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
~ "Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
= ~~(Check"All States" or checl individual States).............i eieriirieeneee e O erereraree——eeneenes DAl States
T TAL] [AK] [AZ] (ARl [CA]  [€Oy [CT]” [DE]  [DC] (FL] [GA) [HI] (ID]
(IL] (IN] (1A) [KS) [KY] (LA] (ME] [MD] [MA] [M]] (MN]  [MS]  [MO]
(MT]  [NE] (NVI  (NH}  [N]] (NM]  (NY] [NC] (ND] (OH] 10K] [OR]  [PA]
[Rl] {SC] [SDI  [IN] [TX] uT] (VT] [VA]  [WA] [WV] {wD) (WY] [PR]
 Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAIES) ....vceee e e nenssisesiesseereescsaressssesssesrsassnsennenenneeee ALl States
[AL)] (AK] [AZ] [AR] [CA] [CO] [CT) (DE] (DC] [FL] (GA] (HI] [ID]
L] [IN] [1A] [KS) (KY]  [LA] [ME] [MD} [MA] [MI] MN]  [MS]  [MO]
(MT]  [NE] (NV] [NH]  [N]] (NM]  [NY]  [NC) (ND]  [OH] [OK] (OR] [PA]
(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Aggregate Amount
Type of Security Offering Price ~ Already Sold
DIEDBL ..o coeeeetstestese bt eeees e aeee s rat et e eenasassen e e bR SR s aes e re e et s ReT Y s bt s e s e ere RSP $ -0 $ -0
BQUILY oottt e e $__-0- $___ -0
N o C T T T T OCommon  CiPreferred Co
Convertible Securities (InClUding WAITANLS) .......oiviiiriececrn e iisrserisiisi oo e ss s $_ -0 $_ -0-
Partnership Interests.........cccoevv e, $.100.000.000 3 76,114,079
Other (Specify Jeerereer sttt e een et 5. -0 s -0
TOLAY ...ttt eecneeemee e v rers b as b ee s e memees e nrese R As R R et R b anae e s s e aen b eeeten R e bt s e ennescetarereneaebes $_100,000,000 $_76,114.079
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero.”
e o Aggregate
o q;‘aggrgf Dollar Amount -
N [ , “of Purchases -
ACCTEAIIEA INIVESTOTS 1vvvvvoveesessnossrresmesrrsseseessesstssesessssemmseeseecmsassessissasssovssecseeseceneesenssarssssaasess e 14 ' $.76.114079
INOD-ACCTEAIED [INVESIOTS ...ooeeveerrerisaisreresaeseane e ecveressansebestasan s seeasancarossentonsssstastnscsrenracsssorons -Q- $___-0-
Total (for filings under Rule 504 0nly) ..o e N/A $__Na
Answer also in Appendix, Colummn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
B sccurities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securitics by type listed in Part C -
Question 1.
, Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 1 vvrvoeeeeeeeeeeeeessessssseee s eesoeeeeene st 88 18110 N/A $__Na
Regulation A ..o N/A $._N/A
RUIE SO4 ... eeeereessereseeeeess e sss 8580854580881 e i N/A 3__Nia
TRl orvvevversestseeteeeseeeesenevsraebesaresbeshassmns s ensasses s et nee e R e RS A aa RS ses s ar e TS AR PRES AN e R R ar e mnrnt s er N/A $__NA
T4, & Fuornish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AENE'S FEES....oviviiriviriricemmer e isrer st mstsnratstsse st s s st crarmnssrena st O s
 Printing and EDETaving COSIS . ....uremerceremrrcmsmnnisissiasssermssresssssessssisssssssens B 5 000
I 2= P PN PP M 5_12000
ACCOUNUIE FBES...v1rrveesssseneseremsecameressssesst st oo obesse s b seecs s ot bbb s M ¢ 33 000
ENZINELTING FEBS....ovvviviiniiiiiiinecsees s nssas st sbnes s s bbb e e O s
Sales Commissions (specify finders' fees separately)......ccccovivnenininins O $
Other Expenses (identify) _(administrative) a $
— -Total....... A S P SO PO PP PP PP SR ™M S 51.000 -
588338_4 40f8

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND'USE, OF PROCEEDS ;

W
PRty

Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or “zero." If the transaction is an exchange offering,
check this box Oand indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE:(F PROCEEDS ., _

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the issuer.” $_99.949,000
_ 5. Indicate below the amount of the adjusted gross proceéds to the issuer used or proposed 1o be uscd
——_ for each.of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The twtal of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
- "Payments to
Officers, Payments To
Directors, & Others
Affiliates
Salaries aNd FEE8. . .cu .t e b e e et s raeera et ane Qs 0s
Purchase Of real €818, ....cuv it e a et e e e 0s 03
Purchase, rental or leasing and installation of machinery and equipment.........c.ocereverenreennes 0s 03
Construction or leasing of plant buildings and facilities .........cceevercercicecccriminiisse e 0s 0Os
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os
PUISUANT 0 @ INETEET) 1ot oem et trrutites e esime s oeseaa e s T e a AR R b e te s ot s e e e s s bbb b sba e e s enmneeeesmsebr e LI$
-Repayment of INAebIedness...... v vt aess e sersseserressasssssens Os os
WOTKINE CAPITAL......coooeeitirne it et h e et ab b b crnrrera s sae b e s s
Other (specify): Acquisition of Portfolio
......................................... os 5.99.949.000
COUIMIS TOULS 1vvvisirrrinsinierireetioe e tresestesns resesssesnsaescvaesesere sbasossassssssseestseseesesansassraassasssomseescas
u Os 145 99.949,000
Pa i col t dded) ..o [T
Total Payments Listed (column totals a ) M $.99.949,000
R i R S . AR RN Whagho T T ARGGEY
S .. /D. FEDERAL SIGNATURE: -/ i R AR -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the
following signature constitutes an undestaking by the issuer to furnish to the U.S. Securities and Exchange Commissjon, upon written
request of its staff, the information furnished by the issuer to any non-accrediied investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Priat or Type) Signature ‘ Date
" Ashford Capital Partners, L.P, M %/ October & , 2005
Naine of Signer (Print or Type) Title of Signer (Print or Type)
Theodore H. Ashford President of Asheap Corp,, the General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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